Abstract
INTRODUCTION

T
he orbit is an area of considerable interest to the Oto Rhino Laryngologist. Proptosis may be defined as a forward movement of the globe in relation to the skull and is generally measured by the protrusion of the apex of the cornea in front of the outer orbital margin while the eye looks.straight ahead. There are very few studies on proptosis in otorhinolaryngology. This prospective study on proptosis deals with its aetiopathology and other aspects including exophthalmometric measurements.
The normal measurement varies within considerable limits, from 10 to 20mm, but the average value is slightly above 16 mm. Measurements in excess of this denotes some degree of proptosis. For clinical purposes, Wright (1970) considered that an absolute reading in excess of 21 mm indicates proptosis. Males were found to have an average reading of 17 ram, females 16mm and children 14.5 mm but this variation is not statistically significant. The readings in both eyes are normally approximately equal in 25% of cases. The difference is about 2 mm in 6.6% and in the rest of the cases it is less than 2 mm (Duke Elder 1974).
Materials and Methods
All patients attending the General ENT out patient department of the Institute of Oto Rhino Laryngology, Madras Medical College and Government General Hospital, Madras, India between August 94 and July 95 with signs of proptosis were taken up for this prospective study. Clinically significant proptosis was regarded as a difference of 3 mm or more as measured by Luedde exophthalmometer. Twenty such cases were included in the present study. All the cases underwent a complete EnT examination ahd were sent for a detailed ophthalmic examination to the Institute of Ophthalmology Madras, to rule out conditions like pseudo proptosis and remeasurement of proptosis with Hertel exopthalmometer. Cases with malignancies were subjected to a CT scan to kn~w the exact extent of the disease. Tests ,ike angiogram and ultrasound of the eye were done for relevant cases. All cases underwent routine X-Rays for the paranasal sinus lesions.
It is probable that errors of upto 0.5 mm occur with all the exophthalmometers used. In this study, the relative exophthalmometry (comparison between the two eyes) is followed for all cases, except in bilateral proptosis whehe the absolute exophtalmonetry (comparison with a known normal value) is used. The above measurements, are for the displacement of the eye in an anterior direction.
RESULTS
The cases of proptosis were analysed with regard to sex distribution, age distribution, etiology, clinical symptoms and signs, and degree of proptosis.
Sex Distribution
Out of the twenty patients included in this study, eleven were males and nine females. Thus the males formed 55% and females 45% of the patients with proptosis.
Age Distribution
The patients age varied from 12 years to 65 years. There were five patients (25%) in the 11-20 age group, five (25%) in 21-30 age group, two (10%) in 31-40, three (15%) in 41 -50, four (20%) in 51-60 and one (5%) in the 61-70 age group. It is seen, that patients below the age of 30 formed 50% of the study group (Table No. 1). 
Etiology
The etiology of exophthalmos formed an interesting, part of this study. Infections accounted for only 5% (One patient) of the exophthalmos, while benign tumours and tumour like growths caused 45% (nine patients) of the lesions. The rest of the cases accounting for 50% were due to malignancies of different types as can be seen from Table No. II. Among the malignancies, five patients had growths involving the ethmoidal region with or without the involvement of nose. Four had maxillary growths and one Non Hodgkins Lymphoma of the maxillary antrum and ethmoidal region. Thus proptosis in 25% of the cases of this study were due to ethmoidal growths, 20% due to maxillary growths and 5% due to the involvement of both regions.
